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2 4. The committee was assessed a penalty by the North Carolina State Board of Elections on
Sworn Affidavit for the [] 2018 [J 2019

Continued
( ) Date of Penalty

O First Quarter Report O Mid-Year Semiannual Report
O Second Quarter Report O Year-End Semiannual Report
O Third Quarter Report
O

Fourth Quarter Report
5. On behalf of the committee, | am formally requesting a waiver of the penalty described in paragraph 4.

6. Please describe all facts and circumstances you would like the State Board to consider in reviewing
your waiver request. Attach additional pages if necessary.

7. The facts and circumstances described in this affidavit are true and accurate to the best of my
knowledge.

4 X

Signature &

Jurat Signature of Affiant Date

State of North Carolina, County of

Sworn to (or affirmed) and subscribed before me,
This day of , 20

Signature of Notary Public:

Printed Name of Notary Public:

My Commission Expires
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